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54 Meeting Abstractsexisting requirements), and 1.00 to 1.66 as noncompliant (did not comply with
most of the features/requirements). No other tools or building guidelines were
used to measure the compliance of selected fast food establishments. The
instrument contains compliance of facilities, including walkways, corridors,
entrances, doors, washrooms or toilets, ramps, larking areas, switches, hand-
rails and threshold, evaluated by a team of 5 evaluators per establishment.
Results: The facilities of food establishment A found to be compliant with BP
344. (complied with most of the features/ requirements), were switches and
doors. Walkways, corridors, entrances, doors, washroom and toilets, ramps
and parking areas were rated as partially compliant (complied with some of
the features/requirements or provided modifications to existing require-
ments). Handrails are the only non-compliant facility (did not comply with
most of the features/requirements. Handrail extension, diameter and bilat-
erality should be observed. The doors, parking areas, switches and thresh-
olds are architectural facilities of food establishment B found to be
compliant while the walkways, corridors, entrances, washrooms/ toilets,
ramps and handrails are partially compliant. No facility is noncompliant in
food establishment B. The facilities of food establishment C found to be
non-compliant are corridors, ramps, parking areas, switches and handrails
while the walkways, entrances, doors and washroom/ toilets were partially
compliant. Handrails are the only compliant facility in food establishment C.
Conclusion: This study found variability in the compliance of selected food
establishments with the Philippine Accessibility Law. Non-compliance with
existing standards may limit accessibility of these establishments to people
with disabilities (PWDs), thereby potentially depriving them of an opportu-
nity to be integrated into society. A comprehensive assessment made by
local government units is encouraged for effective implementation of the
Philippine Accessibility Law.
http://dx.doi.org/10.1016/j.hkpj.2013.01.034
Acceptability of the training package on work related body mechanics
M. D. Santos
College of Physical Therapy, Manila Central University, Philippines
Background and purpose: It is best to emphasize the importance of ergo-
nomics in work places such as school and office. The necessity in applying
the principles of ergonomics in school setting resulted in the creation of a
training program on work-related proper body mechanics directed at pre-
venting musculoskeletal injuries for optimizing school employees’ productiv-
ity. These goals primarily promoted safety and reduced university’s financial
expenses connected with lost work time due to leaves and absences and
medical treatment for work-related injuries.
This study aimed to develop and to assess the training package in promoting the
selected work-related proper body mechanics for Science laboratory instruc-
tors, laboratory assistants and technicians at the Manila Central University.
Specifically, this study determined the acceptability of the training package in
terms of goals and objectives, method, content, organization, facility and
equipment and the significant difference in the assessment of the physical
therapists andotherhealthcareprofessionals on theaforementionedvariables.
The establishment of different functional body positions required in managing
Science laboratory class as perceived by respondents as to sitting, standing,
walking, trunk bending, twisting and rotating, pulling and pushing, squatting,
reaching and lifting, facilitated the development of the training package. The
study does not encompass determining potential adherence to the program.
Methods: This is a descriptive type of research utilizing purposive conven-
ience sampling. The subjects were selected from health care professionals
teaching at Manila Central University, SY 2010-2011. Twenty Science labora-
tory instructors, technicians, assistants, eight physical therapists, 18 other
health care providers from selected Colleges of Manila Central University
participated in the study. A training intervention form adopted from Pont
(1995) was used to measure the acceptability of the training package based
on the training goal and objectives, methods, content, organization, facility
and equipment rated as Very Highly Acceptable, Highly Acceptable, Accept-
able , Least Acceptable, and Not acceptable . Respondent information form
from Jacobs and Bettencourt (1995) was utilized to determine the functional
body positions required in managing laboratory class and classified as Con-
stantly (67-100%), Frequently (34-66%), Occasionally (1-33%) and Never (0%).
Results: The overall mean scores and group mean scores for physical therapy
instructors and other health care providers showed that the trainingwas highly
acceptable. There was no significant difference between the assessment of
physical therapists and other health care providers as to the training goal
and objectives, methods, content, organization, facility and equipment.
The frequent body positions required in managing Science laboratory class
were sitting, standing, walking, pushing and pulling, reaching and liftingcomprising 34-66% of the eight-hour working time. Trunk bending, twisting,
rotating and squatting were occasional body positions required in managing
the Science laboratory class with time expenditure of 1-33%. The frequent
body positions were given more emphasis in developing of the training
package.
Conclusion: This study found high acceptability of the training package
including its strengths and weaknesses. The recommendations and informa-
tion given by the physical therapists and other health care providers served
as bases for whatever improvements that may be instituted for the better-
ment of training package. Determining the acceptability of training package
is a primary measure towards comprehensive and systematic implementa-
tion of the training program and success in achieving training objectives.
http://dx.doi.org/10.1016/j.hkpj.2013.01.035
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Background and purpose: Impairments in seated reaching and
decreased quality of life (QOL) are common in patients with stroke. Pre-
vious studies have demonstrated that combining transcutaneous electri-
cal stimulation (TES) and task related muscle training (TRT) could
enhance the motor recovery of lower limb functions in patients with
chronic stroke. The purpose of the study is to investigate whether com-
bining TES and TRT is more effective in enhancing seated reaching and
QOL than placebo-stimulation and TRT or control with no active
treatment.
Methodology: Thirty-seven subjects with stroke (27 males, 10 female,
mean age 57.89.4 years old, post-stroke 44.228.3 months) were ran-
domly assigned to either one of the three 6-week home based training
groups: (1) TES+TRT, (2) placebo-TES+TRT or (3) control without active
training. The outcome measures included forward and lateral seated
reaching to affected side and non-affected side, and Short Form 12
version 2 Health Survey (Physical Component Summary and Mental
Component Summary). All outcome measures were assessed at base-
line, after 3 and 6 weeks of training, and 4 weeks post training at fol-
low-up.
Results: The TES+TRT group had significantly greater and earlier improve-
ment in Physical Component Summary than placebo-TES+TRT group after
6 weeks of intervention. Both the TES+TRT and placebo-TES+TRT groups
had significantly greater improvement in mean change of lateral seated
reaching (affected sided and non-affected sided) and Physical Compo-
nent Summary than the control after 6 weeks of treatment and at fol-
low-up.
Conclusion: Home-based program involving TES and TRT are feasible and
acceptable in stroke population living in Hong Kong. Combining TES and
TRT is more superior to placebo-TES+TRT or control without any active treat-
ment in improving QOL in stroke survivors. The groups having TRT with TENS
and placebo TENS is more superior to control in improving functional reach in
different direction.
http://dx.doi.org/10.1016/j.hkpj.2013.01.036
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(STEP) and conventional strength training in increasing the strength of
dynamic shoulder stabilizers in the management of college of
rehabilitation sciences students with anterior shoulder instability: A pilot
study
E. M. Sanders, M. G. A. Gabor, A. J. S. Amante, B. B. C. Bilbao,
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B. J. T. Sanga
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University of Santo Tomas, Philippines
Background and purpose: The purpose of this study was to determine the
difference between STEP (Scientific Therapeutic Exercise Progressions)
and conventional strengthening program in treating individuals with anterior
shoulder instability. Another aim was to investigate whether proper dosage,
repetitions and type of stimulation during exercise are important in recovery
of patients with shoulder instability.
55Methods: Eleven students (mean age Z 19  2.17 years old) from the Uni-
versity of Santo Tomas e College of Rehabilitation Sciences were involved
in a 3-week study comparing the effects of the STEP protocol with a conven-
tional strengthening program for anterior shoulder instability. The subjects
were screened with special tests, X-ray, and were randomly assigned to
experimental and control groups. Both groups received a 3-week program
with different sets of exercises. Pretest and postest data were acquired by
having the subjects answer the Western Ontario Shoulder Instability Index
(WOSI) and the Quick-DASH.
Results: Independent t-tests show that subjects were homogenous at
baseline. Results show that there were no significant differences within
and between the two groups. However, clinical improvements were
seen in the two groups based on their pre and posttest scores, with
the experimental group exhibiting more improvement than the control
group.
Conclusion: There was no statistical difference between the STEP proto-
col and conventional strengthening program in treating individuals with
anterior shoulder instability. Also, proper dosage, repetitions, and type
of stimulation during exercise are important in recovery of patients
with shoulder instability, which was seen in the greater clinical improve-
ment of the STEP group than of the conventional group.
http://dx.doi.org/10.1016/j.hkpj.2013.01.037
What is the factor for affecting the period of the conservative therapy in
frozen shoulder?
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Background and purpose: It takes several months to several years for recov-
ering. The frozen shoulder has the symptoms include severe restriction joint
mobility. The healing is needed from several months to several years, and
those periods are varied. The purpose of this study is to examine factors
of affection during the conservative therapy period in frozen shoulder.
Methods: 28 patients who were diagnosed as a frozen shoulder were
included in the study. All patients were below 120 degrees with passive
shoulder flexion at the first medical. All patients were treated with conser-
vative therapy consisting of combinations of nonsteroidal anti-inflammatory
medication and physiotherapy for range of motion(ROM). We investigated
the relationship between passive shoulder ROM at 1st ER and flexion at the
first medical and the period of conservative therapy (PCT). The PCT was
defined from first medical examination to end with healing (no pain, normal-
ization of ROM).Patients were divided into two groups according to the PCT,
that is A group from 110 to 220 days (nZ14), B group from 221 to 510 days
(nZ14). For statistical analysis, the ROM of two groups were compared using
t-test and, correlation between ROM and PCT were also examined using
Pearson coefficient of correlation.
Results: 1stER ROM at the first medical examination of A group was signifi-
cantly higher than that of Bgroup (p<0.05). 1stER and flexion ROM at the first
medical examination had correlation with PCT (rZ-0.53, p<0.01, rZ-0.41,
p<0.05, respectively).
Conclusion: The period of conservative therapy correlated with the 1st ER
and flexion ROM at the first medical examination.
http://dx.doi.org/10.1016/j.hkpj.2013.01.038
The relationship bewteen tibial bone parameters measured by
quantitative computed tomograhpy and hip bone density measured by
dual-energy X-ray absorptiometry in chronic stroke patients
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University, Hong Kong
Background and purpose: Hip fracture is themost common fracture in stroke
patients. Dual-energy X-ray absorptiometry, which generates areal bone min-
eral density (aBMD), is considered as the gold standard for diagnosingosteoporosis and predicting fracture risk. Peripheral quantitative computed
tomography (pQCT), on the other hand, is a relatively new bone imaging tech-
nique that can assess bone geometry and mass distribution, and can thus pro-
vide valuable information on integrity of bone tissue that cannot be assessed
by DXA. The most common lower limb skeletal site used for pQCT scanning is
the tibia because of its peripheral location and the fact that it is a major
weightbearing bone in the body. This study aimed at examining the correlation
between pQCT-derived tibial bone variables and DXA-derived hip aBMD.
Methods: 74 chronic stroke patients (22 women and 52 men; >6 months
after onset) participated in this cross-sectional study through convenience
sampling. Each subject underwent a pQCT scanning of the tibia distal epi-
physis (4% site) and diaphysis (66% site), as well as a hip DXA scan in both
the paretic and non-paretic legs. Pearson’s correlation coefficient was
used to investigate the correlation between pQCT- and DXA-derived
variables.
Results: Generally, good to excellent correlations were found between
pQCT-derived tibial data and DXA-derived hip aBMD data. The tibial varia-
bles that demonstrated the highest correlations with hip aBMD were cortical
bone area (paretic: r Z 0.78, non-paretic: 0.81; p<0.001), cortical thick-
ness, (paretic: rZ0.78, non-paretic: rZ0.81; p<0.001) measured at the
66% site, and compressive bone strength index, (paretic: rZ0.77, non-
paretic: rZ0.78; p<0.001) measured at the 4% site.
Conclusion: The pQCT-derived tibial bone variables showed good correlation
with hip aBMD measured by DXA (gold standard). A prospective study inves-
tigating the relationship between pQCT-derived tibial bone data and inci-
dence of hip fractures is required in order to further establish its validity
in predicting hip fracture risk in stroke patients.
http://dx.doi.org/10.1016/j.hkpj.2013.01.039
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individuals with stroke: Comparison with 8 other balance and mobility
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Background and purpose: Falls are common following a stroke, but knowl-
edge about predicting future fallers is limited. The mini-Balance Evaluation
Systems Test (mini-BESTest) is a relatively new tool developed to assess bal-
ance function. The objective of this prospective cohort study was to exam-
ine the validity of the mini-Balance Evaluation Systems Test (mini-BESTest)
in predicting falls in among individuals with stroke.
Methods: A convenience sample of 92 non-demented community-dwelling
individuals with chronic stroke participated in the study. Subjects completed
a battery of tests which included the mini-BESTest, Berg Balance Scale
(BBS), Activities-specific Balance Confidence Scale (ABC), one leg stance
(OLS), timed up and go test (TUG), 6 minutes walk test (6MWT), 10 meters
walk test (10MWT), functional ambulation category (FAC) and functional
reach (FR). To collect data on falls, each subject was followed up for a
period of 12 months after the initial assessment. Logistic regression was
used to determine the association of fall incidents with mini-BESTest and
other balance/mobility measures.
Results: The mini-BESTest was the only measure that could significantly pre-
dict falls in the 12-month follow-up period (Odds ratio (OR)Z0.906,
pZ0.034). For every 1-unit decrease in mini-BESTest total score, the chance
of having a fall in the future 12 months increases by 9.4%. The optimal cut-
off score of mini-BESTest in identifying future fallers was 18.5 at a sensitivity
of 70.6% and specificity of 58.7%.
Conclusion: Among the various balance and mobility tests commonly used in
stroke rehabilitation, the mini-BESTest was the only test that could signifi-
cantly predict the incidence of fall(s) in the 12-months prospective follow-
up period among the individuals with stroke.
http://dx.doi.org/10.1016/j.hkpj.2013.01.040
